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We report a case of an eccrine syringofibroadenoma (ESFA) associated with well-

differentiated squamous cell carcinoma. The patient was an 85-year-old man, who had a 

2.5x2.5-cm, brown-colored ulcerated nodule, with a fragile, flesh-colored bleeding surface 

located beyond the metacarpophalangeal joint of the second finger of his left hand. 

Histopathologically, there were areas of a well-differentiated squamous cell carcinoma, 

alternating with the typical area of ESFA characterized by anastomosing cords, strands, and 

columns of epithelial cells extending from the crusted epidermis into a thickened, edematous, 

myxoid vascular-rich dermis. Immunohistochemically, the areas with dysplastic epithelium 

were positive for p16, whereas the benign ESFA parts tested negative. Human papillomavirus 

was detected in the lesional tissue by polymerase chain reaction, and the subsequent 

sequencing analysis demonstrated that the virus was close to human papillomavirus type 107. 
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The authors report a case of basaloid carcinoma involving the anus and rectum of a 57-year-

old woman. Microscopically, the tumor showed unusual morphologic features strongly 

resembling a spiradenocylindroma because it consisted, in most parts, of basaloid cell nodules 

arranged in a jigsaw-puzzle fashion containing or surrounded by eosinophilic basal membrane 

material; in addition, there were intratumoral lymphocytes. The overlying squamous 

epithelium manifested dysplastic changes compatible with in situ squamous carcinoma that 

gradually became invasive and blended with basaloid cell islands; additionally, there were 

koilocytes in the squamous epithelium. A molecular biology study identified HPV-16 in the 

lesional tissue. Analysis of the CYLD gene did not prove any mutation. 
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Hidradenoma papilliferum (HP) is a benign cutaneous adnexal neoplasm occurring mainly in 

the anogenital region of adult women and has features analogous to intraductal papilloma of 

the breast. Malignant change in HP is extremely rare. Only a single case of ductal carcinoma 

in situ arising in HP has been previously reported. We present a new case of HP which, in 

addition to the typical appearance of HP, contained a focus of ductal carcinoma in situ that 

appeared as enlarged pleomorphic epithelial cells having a "blastic" appearance, exhibiting 



atypical mitotic figures and surrounded by myoepithelial cells. Molecular biological study 

identified human papillomavirus (HPV)-16, which, it may be argued, may have played a role 

in the development of the carcinoma. 
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Long considered as ectopic breast tissue, anogenital mammary-like glands (MLGs)have 

recently been suggested to represent distinctive structures located in the anogenital area. We 

studied 16 neoplasms of anogenital MLG for human papillomavirus (HPV) DNA using 

INNO-line probe assay (LiPA) HPV Genotyping kit,GP5+/6+, CP(SGB), and FAP 6085-6319 

primer sets. The lesions included 3 fibroadenomas, 2 adenosis tumors, 1 invasive ductal 

carcinoma, 1 tubulolobular carcinoma, 2 hidradenoma papilliferum with prominent cystic 

change rendering a cystadenoma appearance and oxyphilic metaplasia, and 7 cases of 

extramammary Paget disease. All 3 fibroadenomas, both adenosis tumors, both hidradenoma 

papilliferum, and the tubulolobular carcinoma proved negative for HPV DNA. HPV-31 was 

detected by LiPA in the case of invasive ductal carcinoma. In 2 of the 7 patients with 

extramammary Paget disease, there was HPV DNA present in the lesional tissue, typed as 

HPV-6 (LiPA) and a type which was closely related to HPV-21 and HPV-24 (FAP 6085-

6319), whereas the remaining 5 cases tested negative. These results coupled with those 

obtained from literature review suggest that HPV plays no causative role in lesions of 

anogenital MLG. 
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We present a series of 23 cases of a distinctive, hitherto poorly recognized low-grade 

adenocarcinoma, with several histologic features reminiscent of papillary carcinoma of the 

thyroid, and which mostly but not exclusively occur in the tongue. All the tumors were 

unencapsulated and were divided into lobules that were composed mainly of cribriform and 

solid growth patterns. Therefore, we propose the name "cribriform adenocarcinoma of minor 

salivary gland origin (CAMSG)." All the patients were adults with a mean age at diagnosis of 

55.8 years (range, 25 to 85 y). Fourteen of the 23 tumors were localized in the tongue, 3 in the 

soft palate, 2 in the retromolar buccal mucosa, 3 in the lingual tonsils, and 1 in the upper lip. 

Fifteen patients of 23 had synchronous metastases in the cervical lymph nodes at the time of 

diagnosis, bilateral in 3 cases. In 3 patients, the nodal metastasis was the first evidence of 



disease, later investigation revealing primary neoplasms in the base of tongue and tonsil, 

respectively. In addition, 1 patient developed a cervical lymph node metastasis 8 years after 

excision of a primary tumor of the tongue. Eighteen tumor samples of CAMSG from 10 cases 

were available for molecular genetic testing. No mutations of BRAF, KRAS, c-kit, and 

PDGFRa genes were found in any of the analyzable cases. In 1 case, DNA quality was 

unsatisfactory for molecular analysis. Furthermore, detection of DNA of wide spectrum of 

high-risk/low-risk HPV types was performed. All but 1 case were negative. In 1 case, high-

risk HPV type 33 was detected (this case also showed weak positivity of HPV type 18). 

 

 

 

 

 

 


